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Accessibility to public health
facilities by public transportation
and health inequalities in São Paulo
Pauline Iosti
1  This paper aimed to identify the role played by transportation and distance in access
to health care for the population using the Brazilian public health care system and to
assess the impact on health inequalities in the city of São Paulo. 
2  The data come from a qualitative study carried out in a central area of São Paulo in
2017-2018. Interviews were led with the regulatory staff of the regional and local health
administration, and with 37 users of the public health system. 
3  In São Paulo, access to specialized care is regulated by administrators of the primary
health care facilities,  who are in charge of  taking all  of  the users’  appointments in
specialized public health care. The users’ health mobilities are thus constrained, in an
urban context already constrained by transportation and traffic issues. 
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Figure: Localization and accessibility by public transportation of the specialized health care
facilities used by the regulation of the studied UBS in 2017
 
4  The interviews with regulators revealed that they try as much as they can to take into
account  accessibility  to  specialized  health  care  by  public  transportation.  This
adaptation  occurs  by  two  means:  by  trying  to  choose  the  best  locations  when
negotiating with the municipal administration, and by knowing the physical abilities of
their  patients.  However,  their  own  representation  of  acceptable  distance  is  not
necessarily  the  same  as  the  users’,  and  the  spatial  barriers  to  mobility  that  are
considered  in  the  regulatory  process  do  not  acknowledge  the  existence  of  mental
barriers.  Thus,  the regulators’  practices,  though helping to  organize a  theoretically
accessible health care system, are not sufficient to lower the very high absenteeism in
specialized consultations. 
5  The  impact  of  transportation  on  the  representation  of  proximity  and  distance  to
health care was then evaluated, in order to identify possibly remaining barriers in term
of access. The users’ interviews enabled us to conclude that public transportations were
used  by  local  populations  to  assess  the  distance  to  a  health  care  facility,  and  that
transportation could be an obstacle to access and was a potential source of discontent.
However, it only became a real access barrier when associated with other factors, like
waiting  time  for  consultations,  the  urgency  of  the  health  care  problem,  the
acceptability of the facility or of the doctor, or the location of the facility. 
6  Finally, we tried to study the impact of two alternatives on health mobility. The first
one was the availability of a personal or a family car. Even though it does not change
the perception of distance, having access to a private car allows users to have better
mobility options and less restrictions on access to health facilities they preferred or
where they were sent. The second one was paying for a private health plan: users that
had access to private care generally used it in order to get consultations in locations of
their  choice,  either  in  areas close  to  their  home  or  workplace,  or  in  locations
considered as accessible given their own mobility capacities. 
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7  These  alternatives  were  not  equally  distributed  amongst  the  interviewees,  and
previous studies showed that these alternatives are more frequently available to the
more  affluent  and  educated  population,  proving  that  accessibility  and  mobility  to
health care are reproducing health inequalities.  Moreover, these results allow us to
infer that these prior inequalities contribute to various urban health trajectories. These
trajectories appear to be more constrained for those with less health care or mobility
options, thus accentuating health inequalities in São Paulo. 
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